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Cear Notifier:
The initad S:a:es Environmental Protection Agency (U.S. EPA) has received your
notification of hazardous waste activity. = On that form, by checking the
"treat/stcre/dispcse“ (TSD) box, you indicated that you are a hazardous waste
management facility (HWWF). To date, however, we have no record of having received
.Part A application for a hazardous waste permit which is required for all Hu¥fFs.
Federal regulations require owners and o:er-»o ‘s of existing HWMFs (installzzions
which treat, store, or dispose of nazardous waste) to have submitted a Part A zermit
application to the Regional Administrator by Novemder 19, 1980, in accordancs with
.40 CFR 122.22. This regquirement :‘DTI d to HWMFs which were in existence 2n or
before MNovember 19, 1920. New facilities ("cse establisned afTter Novenmbzr 19,
1280) are required to submit Part A and Part 8 of their permit zpplicaticn, and
receive a Resource Ccnservation and Recovery Act (RGRA) permit defore beginning
physical construction.
If you fac1]1ty treats, stores, or dispcses of hazardous waste, then your f facility
is oper ting without a hazardous waste permit, in violation of Section 307z of
RCRA, as emended. This violaticon is considered serious by the U.S. EPA, and may
subject you to Federal enforcement under Section 3008 of RCRA for past znd
continued ncn-compliance.

Please submit your completed Part A application to the dddress below within
fifteen days of receipt of this letter:

RCRA ACTIVITIES
P. 0. Box A3587
Chicago, I1linois 60690-3587

We are aware that some hazardous waste handlers may have marked the TSD box on the
notification form as a precaution or as a result of m1sunde"°“;ﬂd1ng the May 19,
1980, hazardous waste regulations. If you notified us as a TSD in error, or if your
stgtus as a treatment, storage, or dwsposa] Tacility has changed, please advises us

in writing immediately.

Please contact Arthur Kawatachi of my staff et (312) 353-2197, if you have any
questions regaraing this letter.

Sincerely yours,

\/\>,{§’ “\’-\ \J\\,\JJ\‘V\ &\
axl

. Kiepitsch, Jr., Chief
Wasie J'nagem nt Br&nch
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Vi1 FIRST OR SUBSEQUENT NOTIFICATION

Mar‘ X" in the eppropriate box 1o indicate whether this i is. your installation’s first nonfucatnon of hax Ardous waste actwaty ora mbsequent notification.
If this is not your first notification, enter your Installation’s EPA {.D. Number in the space provided below,
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B, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four~-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
spacific industrial sources your mstalla:lon handles, Use addmonal sheets if necessary.
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D, LISTED IMFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
nospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary, > ¥
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£, CHARACTERISTICS OF NON--LISTED HAZARDOUS WASTES. Mark X' in the boxes correspondmg to the characteristics of non—hsted
hazardous wastes your mszallanon hand!es (See 40 CFR Parts 261.21 — 261.24.)
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X. CERTIFICATION

1 certify under penalty of law that I have persanally exagmined and am familiar with the information submitted in this and all
atiaeched documents, and that based on my inquiry of those individuals immediately responsible for ob.ammg the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties Jor gub-*
mitring false information, including the possibility of fine and imprisonment.
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SIGNATURE ’_' 4 P MNAME & OFFICIAL TITLE (type or print) DATE SIGHNED
William J. Martin
//7;/ /'7/‘7' S Plant Engineer 8/4/80

EPA Form 8700-12 (6-80) REVERSE

of





